Introduction
In the 1980s, Swedish welfare researchers travelled the world to present the Scandinavian social democratic model at conferences. The model represented a 'modern' alternative to the market economy and socialism, combining generous benefits and economic equality with high labour force participation for both women and men. However, the downside quickly became apparent: high taxes and swelling public debt. The transfer value to other countries was in question since the trend inspired by Thatcherism and Reaganomics was to cut taxes and slash public budgets. Was the model at all sustainable with an ageing population? But even as an economic crisis hit Scandinavia in the early 1990s, the welfare model did not die-it was transformed.
In the new millennium, the Scandinavian countries-Denmark, Sweden and Norway-seemed to be on their way to overcoming at least some of the inherent problems of their welfare model. In a special issue in 2013, The Economist even presented the Nordic countries as 'the next supermodel' because they had reduced public debt and spending as shares of GDP, simplified and lowered taxes, and built pension systems on a solid foundation that made automatic adjustments for longer life expectancy, while at the same time developing open, innovative and knowledge-intensive economies. Furthermore, the Scandinavian countries have high levels of happiness and well-being (Helliwell et al. 2016) and social trust (Ervasti et al. 2008; Rothstein 2003) and navigated the 2008 global financial crisis better than almost everyone else. Norway had oil income invested in a sovereign fund and no public debt, but the other Scandinavian countries did not have such advantages. According to The Economist, there are compelling reasons to pay attention to these small countries on the edge of Europe: '… they have reached the future first. They are grappling with problems that other countries too will have to deal with in due course, such as what to do when you have reached the limits of big government and how to organize society when almost all women work. And the Nordic countries are coming up with highly innovative solutions that reject the tired orthodoxies of left and right'. Of particular interest is the fact that the Swedish public school system now has vouchers and for-profit schools competing with public schools. 'When it comes to choice, Milton Friedman [the neoliberal American economist] would be more at home in Stockholm than in Washington, DC', claimed The Economist.
Changes in the Swedish welfare model are indeed profound. In the early 90s, Sweden probably had the highest proportion of public welfare service employment of any of the West European countries. The nonprofit share was just 2% (Lundström and Wijkström 1997; Sivesind and Selle 2010) . This was a result of a huge political project to fight poverty and inequality by building the most modern welfare state in the world. Popular movements and voluntary organizations supported this venture, to a surprising degree also when it implied handing over their welfare service institutions to the state. The historian Lars Trägårdh claims Swedish people's home (folkhemmet) built on a social contract between what was perceived as a strong and good state and equal and autonomous individuals, liberating them from traditional, paternalistic and oppressive institutions-'the family, the neighborhood, the churches, the charity organizations ' (2007, 27-28) . But it was not all harmony, the large state was challenged from the conservative and communitarian critics, and even on the left-wing there was a concern that the citizens were becoming passive clients and that the state was unresponsive and bureaucratized. All groups argued for a stronger civil society (Trägårdh 2007) .
Reforms intended to reduce the Swedish welfare state were implemented. First, from 1991 to 1994, the conservative government gave the country's municipalities the opportunity to introduce competition and choice models. The social democratic government, from 1994 to 2006, did little to slow down this development. With the centre-right coalition, from 2006 to 2014, the reforms gained momentum again, in particular with the passing of a law on public procurement (Public Procurement Act, LOU 2007 : 1091 and user choice (Freedom of Choice Act, LOV 2008: 962) . Political reforms intended to empower individuals with the opportunity to choose welfare providers were introduced in more and more service areas, in combination with a more liberal system for approving new service institutions and no restrictions on extracting profits.
However, the expanding quasi-market for welfare services ultimately strengthened the profit-oriented welfare sector rather than civil society. State-funded welfare contracts in Sweden attracted private investments and venture capital, even from abroad. The welfare reforms stimulated strong commercial growth with a transformative effect. For-profit companies increased their number of employees from 90,000 to 236,000 between 2000 and 2013 and became 2.5 times larger. Their share of welfare employees rose from 9 to 19%, while the nonprofit share remained extremely low, at 3%, and the public sector share decreased from 88 to 78% (see Chap. 2) . If the goal was to shrink the large welfare state, then the process was successful. However, perhaps unintentionally, private expansion to a large extent resulted in institutions owned by a small number of welfare conglomerates, with some of their owners situated in tax havens. What happened to the small, independent service units owned by local, responsible entrepreneurs, cooperatives or idea-based, nonprofit organisations? Sweden, the global exemplar for moderation, turned their welfare system completely around, from maximising public provision to welcoming international for-profit welfare investors (Henrekson and Jordahl 2012) . Reforms signalled by the new centre-left minority coalition government in 2014 focused on counteracting some of the negative side effects of marketising welfare rather than stopping profit extraction. A widespread assumption seems to be that economic incentives are a necessary part of the restructuration process and that in any event, it is very difficult to stop the transfer of profits. Owners may not extract profits from year to year, but instead generate a surplus by buying and selling institutions or shares in welfare service units, or by paying more than market price for services or property rented from other companies they own. However, Sweden never seriously attempted to stimulate the expansion of the smallest nonprofit welfare sector in the EU, with the exception of former Eastern Bloc countries (Salamon and Sokolowski 2016) . Massive goodwill from all political parties and a Compact (Överenskommelsen) between the Swedish Government and idea-based social organisations and service providers inspired by the UK were not enough (Johansson and Johansson 2012) .
The legal establishment of user choice as a universal value, which is currently being introduced step by step in the Swedish welfare system, is just one example of old principles being sacrificed in order to improve the Scandinavian welfare system. Market mechanisms are being used in new ways to create progress in the welfare state. This was not part of the Scandinavian model promoted by welfare researchers in the 1980s as 'politics against markets ' (Esping-Andersen 1985) . Now, quasi-markets and tools inspired by New Public Management (NPM) have been widely implemented in all Scandinavian countries, but in slightly different ways (Kristiansen 2016) . Surprisingly, this does not mean that the core welfare goals have been replaced. The policy documents still highlight deep-rooted Scandinavian ideals, such as public funding and regulation of core welfare services, decentralisation of governance, equal access for all to high quality services and the adaptation of services to user needs and preferences. However, there is also a willingness to innovate in order to better reach these goals. It is not always easy to see how market-emulating forms of governance can be the most suitable means to reach these goals. Maybe we are witnessing a change of welfare goals by means of governance reforms? When the role of the state changes from securing the equivalent quality of services for all to providing opportunities for choice, the responsibility for the results of the social policy shifts to the users, who make choices for themselves (Newman and Tonkens 2011) . The Scandinavian eagerness in welfare reform results in large, rapidly evolving differences between the countries and between the service areas. In effect, Scandinavia has emerged as a laboratory for different welfare reform experiments; a proving ground for solving problems that other countries will also encounter in the future. The main approach in this book is therefore to compare the consequences of different forms of governance in three countries with shared welfare goals such as equivalent service quality and active citizenship.
The changes in Scandinavian welfare services based on public funding will be analysed in this book mainly by comparing the countries, service areas, and for-profit, nonprofit and public sectors. Each chapter will focus on different levels in the governance structure: laws and regulations at the national level, governance in municipalities and service institutions in elderly care and schools, and, finally, the consequences experienced by the users of the services. Which combinations of governance structures, service sector providers and user choice give the best results when it comes to promoting active citizenship? To set the stage for the following chapters, we will present the key service areas of schools and nursing homes and some of the key dilemmas facing Scandinavian welfare societies today; we will also describe how these issues will be analysed in this volume. To understand why it matters who provides welfare services, we use the concept of active citizenship active citizenship, which is subsequently explained. We then delve into theories about the fundamental differences between the public, nonprofit and for-profit sectors. Since we examine publicly financed welfare services, the institutional sectors will vary depending on how the state governs each service; therefore, it is also necessary to evaluate the role of the most important governance tools. Lastly, we give a brief overview of the different chapters in the book.
Comparing Service Areas and Sectors
The special issue of The Economist that focused on Nordic countries was particularly concerned with the voucher system, which lets private schools compete with the public system. However, Sweden is emerging from an era marked by very strong public sector domination in its welfare provision and is, in fact, a latecomer among the Scandinavian countries when it comes to private alternatives and choice in education. In Denmark, 15% of students attend private schools in a user-choice system that has existed for 150 years. The free schools are nonprofit organisations that receive financial support from the government but have few legal restrictions on the educational content. Norway has a similar but less liberal system for nonprofit private schools. Only 7% of students in upper secondary education, and 3% in lower secondary and primary education, attend private schools. In order to obtain public funding, these schools must offer alternative pedagogies or ideologies which are not offered by the public school system. However, at the same time, the core curriculum must be equivalent to that of public schools. In Sweden, teaching in private and public schools is subject to the same laws.
In other words, all three countries offer a type of voucher system and the right to choose private schools, instead of the public default option offered to all. The main difference is that in Sweden, for-profit businesses are allowed to run schools, while on paper there is less room for distinctive alternatives to the public system as there is in the other Scandinavian countries. This is the kind of 'experiments' that makes a Scandinavian comparison so interesting. The development of a Swedish system where 'Friedman would be at home', as The Economist put it, begs the question of whether this system is compatible with the ideals of a Scandinavian welfare model. Swedish school results, for median pupils as well as low and high performing pupils, have deteriorated more than any other country in OECD's PISA enquiry. Moreover, the difference between high and low performing students has increased: a troubling trend in light of the legal and normative foundations of the Scandinavian welfare model (Böhlmark and Holmlund 2012) . This raises the question of whether better opportunities to choose schools have resulted in the separation of high and low performing pupils; and if so, whether this has had negative consequences for school results in general and for equal access to high quality education for all in particular. The social background has a very strong influence on how selective parents are, as well as their children's school results, and this may be the reason for increasing social differences in the Swedish voucher system. Perhaps the liberal free schools of Denmark or the more unitary school system of Norway, with fewer but more distinctive alternatives, is better suited to Scandinavian welfare ideals Put another way, what are the best methods for promoting active citizenship: nonprofit alternatives catering to special interests and needs, or competition over shares in a more standardised school market? The importance of governance, the roles and shares of the public, nonprofit and for-profit sectors for distinctive service profiles and active citizenship in compulsory schools, will be examined by Thøgersen and Traetteberg in this book's empirical chapters.
To obtain a contrast with schools, we will compare them with elderly care nursing homes, a service area that is also the responsibility of municipalities in all three Scandinavian countries. In this area, municipalities can decide to contract services out to commercial or nonprofit institutions, and the public administration generally has a much stronger influence over the allocation of users to service providers. Sweden has an increasing number of for-profit institutions, while Denmark has a long tradition of self-owning institutions, which are, in practice, nonprofit foundations. Norway not only has the most dominant public sector but also some traditional nonprofit providers owned by voluntary or religious foundations or associations. Recently, however, the country's nonprofit share has decreased while the for-profit share has grown (Statistics Norway 2016). All Scandinavian countries are moving away from the traditional framework agreements with private service providers, which would have been automatically renewed, and towards open tenders and user choice. Still, most municipal administrations are working hard to promote an equivalent quality of services to all users at all types of institutions. The use of quasi-markets and NPM tools has greatly expanded since the 1980s (Meagher and Szebehely 2013) , as it has in other service areas. The question is whether this has changed the situation of users in relation to the institutions and municipalities. Since governance structures and the space for distinctive services are more limited in nursing homes for elderly care than they are in schools, we will compare the service areas to explore the consequences for users and their representatives. We can learn from such differences, not just those between countries but those between service areas as well.
The Scandinavian countries have chosen different tools of governance for influencing the mix of public, nonprofit and for-profit provisions. In general, quasi-markets with different combinations of competition, public certification and NPM-steering have become more widespread. However, Sweden has chosen what Ascoli and Ranci (2002, 6-9) would call a 'demand-based model', with user choice and simplified rules for the establishment of private services that can receive public funding. Norway has to a larger extent a 'supply-side model', with competition for public contracts occurring both within the public system and between public, nonprofit and for-profit providers. Denmark has a well-established but more liberal model of user choice, where local nonprofit alternatives flourish. At the same time, in all of the Scandinavian countries, citizenship rights and participation in the welfare field have been reinforced legally and through new best practices and professional standards (Rostgaard 2015) .
The Concept of Active Citizenship
The balance between governance and user influence is critical in the Scandinavian welfare model. Services are not only influenced by voters through the electoral channel. The public administration and the welfare services it runs should also be directly responsive to affected citizens (Andersen and Hoff 2001; Petersson et al. 1989) . When market-emulating tools of government have been implemented broadly and the dominance of the public sector in the service provision has been reduced or challenged, it is important to understand how different governance tools and types of providers affect the responsiveness of the institutions.
Historically, the Scandinavian social democratic approach to welfare has been that public dominance in all aspects of service provision is necessary in order to insulate citizens from the harmful effects of market forces. The public provision of services thus became a method for the collective creation of a new, democratic welfare society (Blomqvist 2004, 430; Sejersted 2011, 120-121) . Indeed, the goal was to create services of such high quality that they would gain the support of citizens from all walks of life. Rothstein (1994) labelled this 'the high quality standardised solution': where nearly equal welfare services were allocated to all citizens via bureaucratic planning. This was not just important for reducing poverty and social inequality but was also considered crucial for the legitimacy of a system of welfare services funded by taxpayers.
In addition, the gradual establishment of citizens' rights meant that individuals were no longer forced to appeal for core services, but could demand them with some degree of authority. The combination of democratic control of services and strong citizens' rights are central aspects of what has been called a Scandinavian form of citizenship (Andersen and Hoff 2001; Hernes 1988) . The decentralisation of influence is an essential tool used to reach the ideals of advanced social rights and equality. An implication of the decentralisation of influence is that it places decisions about service provision as close as possible to individuals and thus gives them influence over their own situations (Andersen and Hoff 2001) .
On the input side, i.e. in the electoral democracy, important services such as care and education are a governmental responsibility. However, 'welfare municipalities' are in charge of important services that affect people's lives (Kröger 1997; Kjølsrød 2005; Loughlin et al. 2011, 11) . Decisions about these services are made by local policy makers, who are closely connected to citizens. On the output side of the democratic process, Scandinavian citizenship entails that citizens who use services also have the power and right to influence the implementation of policies. This is where active citizenship is pursued: either collectively through user boards or individually when relatives of nursing home users seek to obtain a certain approach to care or parents request special follow-ups from their children's school.
Active citizenship is an analytic concept we use to examine the amount of control that citizens have over their everyday lives as users of public services. Their level of control is based on their citizenship role-the distribution of rights and obligations. To control their lives as users of public services, citizens need to have influence. More influence means more control, but absolute control can hardly occur in real life. If obligations are forced upon citizens who receive services, then this is the opposite of influence and entails a lack of control.
In the research literature, active citizenship is a contested concept with no shared definition. Different scholars have emphasised the issue of obligations in divergent ways. One approach sees active citizenship as 'a broad range of activities that promote and sustain democracy' (Hoskins 2014, 14) . These activities include political participation in formal politics, but also involve activities situated in the workplace, civil society and the private sphere (Hoskins and Mascherini 2009; Holford and van der Veen 2003) . Furthermore, Newman and Tonkens (2011) emphasised increased obligations for users as an aspect of the agency of citizens, as they used the term active citizenship to explain why responsibilities for services are transferred from the state to the citizens. These obligations can take the form of care for oneself or for relatives; and in the quasi-market, citizens are expected to be market actors who influence the welfare sector by giving market incentives, like enter and exit, to providers.
For our specific purposes, we have developed a conception that enables us to evaluate whether the citizenship roles of users vary by type of service provider. In the chapter by Traetteberg, the operationalisation of active citizenship as it is used in the empirical analysis is further elaborated. Here, it is sufficient to present the definition and the main dimensions. Put briefly, the concept of active citizenship reflects three main actors involved in deciding the content of a public service when a citizen becomes a user: the user, the staff and the administrators and local politicians at the municipal level. The user can influence a public service by meeting with staff and institutional leaders or via changes obtained in interactions with leaders at the municipal level.
With this analytic concept, one can assess local political processes and governance of institutions as well as day-to-day interactions between users and staff members and collective forms of user control via user boards and related media. The concept of active citizenship thus brings attention to formal as well as informal ways of influencing services and, accordingly, the implementation of public policies. Active citizenship encompasses the activities users can engage in when assessing where to become users-at their institutions, in local policy processes and in their communities-in order to influence the service in question.
The active citizenship of users of public services is the ability citizens or their relatives have to actively control their own lives while being users of public services. Active control can be exercised prior to becoming a user or while being a user. Both choice and voice are important instruments for practicing active citizenship (Hirschman 1970) . More specifically, in this book, three dimensions of active citizenship are used to analyse differences in the capacity for active citizenship for users-and their next of kin-of public, for-profit and nonprofit welfare services: choice, empowerment and participation.
With its three dimensions, active citizenship is an analytic perspective that enables us to measure aspects of users' experiences with welfare services. At the same time, it is an ideal type to which an empirical reality can be compared to see if high or low levels of active citizenship are observed along its three dimensions.
Fundamental Sector Differences
New tools in the governance of Scandinavian welfare may alter the relationship between the welfare states and their citizens as well as the composition of the welfare mix. By welfare mix, we refer to the division of public, nonprofit and for-profit providers in a service area. Often, the concept of the welfare mix also includes families or other informal providers, but this book focuses on publicly funded service institutions; and in Scandinavian welfare, this means that the focus is placed on professional providers. However, as we will see, families and relatives can be important contributors to these services as volunteers by exercising active citizenship together with or on behalf of the users. The importance of changes in the composition of the mix of welfare service providers depends on the substantive differences between different institutional sectors. Economic theories of nonprofit organisations try in principle to answer the question of why we need the third sector when we have a market and a state. In order to do this, these theories identify essential aspects of each of the institutional sectors and explain why and how they are different (Steinberg 2006; Salamon and Toepler 2015) . These aspects are general, theoretical features of the institutional sectors and their relevance in a Scandinavian context varies according to how the states govern the providers in the different service areas. To understand the consequences of the use of particular governance tools and changes in the welfare mix, it is necessary to grasp the differences between institutional sectors at a general level.
A key expectation relates to creating a complete selection of service profiles for the population. Citizens are an increasingly diverse group with respect to culture, religion, ethnicity and so forth, and thus it is becoming increasingly difficult to create services tailored to individual citizens (Phillips and Smith 2011) . Governments may lack the knowledge, capacity and coordinative ability to create a diverse enough system to cover the entire population. In addition, the public sector has a tendency to centre its attention on the median voter and majority groups in society and thus overlook the interests of marginal groups. For-profit providers offer services to the largest market segment, which is not so different from the public sector's emphasis on the median citizen. Consequently, there is a gap in services for minority populations: a gap the nonprofit sector is well suited to fill (Weisbrod 1978) . By directing services toward smaller niches in the population, nonprofit compensate for the lack of breadth in public and for-profit providers' offerings in terms of quality, special needs, interests, methodology, ideology or beliefs (Smith and Grønbjerg 2006, 224; Clemens 2006) . In Scandinavian countries, nonprofit welfare providers are funded by the state and are thus presumably vulnerable to the decisions of the majority. Yet, in the multi-party system, the minority groups catered to by at least some of the nonprofits are represented by parties who see nonprofits as their tool to provide services to their minority constituencies. In this way, nonprofits give breadth to the range of services while simultaneously being part of core services in some service areas.
In welfare services, great information asymmetry exists between providers and users. Users often have bad health, and the complexity of the services makes it impossible for one user to acquire the same expertise as professional providers. Therefore, the ability for users and society to trust providers is decisive (Hansmann 1980) . The less information users have, the more important it is for them to be able to trust the service provider. This applies both to users and public regulators, as there are limited opportunities for monitoring the quality of this type of service (Evers et al. 1997) . Weisbrod (1988) proposed distinguishing between quality indicators that are easy to observe and assess and those that are difficult to observe and assess. Different market participants have different incentives to prioritise the two different forms of quality. A profit-oriented provider typically has an incentive to achieve high measurable quality; but if doing so reduces profits, this same provider will have an incentive not to devote resources to having high unobservable quality (Hansmann 1987, 29) . Nonprofit providers do not have the same disincentive to allocate resources to improve invisible quality Toepler 2015, 2168) . In the Scandinavian context, Meagher and Szebehely (2013) have argued that tight regulation is a reason why increased plurality in the welfare mix in elderly care has led to limited differences in quality. As this volume demonstrates, however, conformity in quality limits the ability to achieve the supposed benefits of an expanded range of service content that would stem from plurality in the welfare mix. This demonstrates some of the difficult trade-offs authorities face when regulating the welfare mix.
The potential benefits of nonprofits when it comes to trust and broadening the scope of public services can help explain their functioning in the welfare mix. Yet, it is an all but universal Western phenomenon that the state shoulders the main responsibility for welfare but cooperates with nonprofit and for-profit providers in solving social and economic problems Toepler 2015, 2161) . To understand the persistence of this phenomenon, Salamon (1987) developed the theory of interdependence. Its guiding principle is that each of the three sectors has strengths and weaknesses, with the strengths of one sector to some extent compensating for the weaknesses of another.
In spite of the supposed benefits of nonprofit provision, such providers also have some potential weaknesses that make them unsuitable as the only type of provider. Their central weakness is that they do not have sufficient growth capacity to produce all of the services people want. They do not have access to capital from investors, and they tend to focus on their care mission rather than on its expansion. Furthermore, the research literature holds that they are particularistic since they adapt their services to small groups and do not reach out to the whole population. Finally, they are accused of being paternalistic, providing services with a special vision for the community in mind rather than accommodating the visions of the users or of society at large (Salamon 1987) .
For-profit providers complement the strengths and weaknesses of nonprofits. Their ability to quickly scale up to serve large portions of the population is highly valued by Scandinavian policy makers. This capacity has been particularly demonstrated in kindergartens in Norway as well as in many service areas in Sweden. Nevertheless, when left unmonitored, for-profits have potential weaknesses: They may produce too few of the services parts of the population needs. If the financing of providers is based on user payments, then their services may be priced at a level often too expensive for much of the population, thereby limiting access to them. In addition, as mentioned previously, they have public trust issues (Anheier 2005, 181-182) .
The public sector aims to compensate for the failures of the for-profits. When for-profits do not provide enough of a service, the public sector can provide the service itself, as in the traditional Scandinavian model. To ensure affordable prices for the population, the government can pay for the service through voucher systems or subsidies. To remedy the lack of trust, public authorities can regulate the service and provide increased information flow to users (Steinberg 2006) . However, public authorities cannot fully compensate for the failures of the for-profits. The government tends to adapt the service it provides in-house to the median citizen. This makes the range of services inadequate for citizens who want a particular quality of service, or who, for various reasons, want a type of service content that differs from the majority's preferences. Furthermore, lack of trust is often based on key aspects of health and care services not being readily observable (Steinberg 2006) . The government can thus encounter difficulties regulating something it does not know much about, rendering their efforts at best incomplete. These weaknesses of the state are addressed by nonprofits that cater to niche populations at the same time as their motivations provide different incentives from those of for-profits (Anheier 2005, 129-131) . 1 Consequently, the state pursues widespread cooperation with other providers in the welfare mix. Since the state cannot reach an optimal service level by providing all services in-house, and since nonprofit and for-profit providers are dependent on public financing and steering, the three sectors are interdependent. The theory of interdependence in the welfare provider mix has set the agenda for extensive research on the three institutional sectors and how they solve different tasks (Steinberg 2006) . Much of the empirical work has been done thus far in an American context, where the relationship between the sectors is different from that of Scandinavia, in particular, when it comes to sources of funding. That said, the theory has a general scope, which suggests that the mechanisms it describes may also be active in a Scandinavian context.
Governance Through Contracting or User Choice
Because of the perceived differences between institutional sectors, most countries have policies to manage the composition of welfare service providers (Boris and Steuerle 2006; Lundbäck and Lundberg 2012 ). Yet, given that there are differences between public, for-profit and nonprofit providers, these differences are not static. Different contexts and conditions may increase or decrease differences.
How the Scandinavian context creates conditions that affect the prominence of these differences is a central theme in this book. This dynamic is based on the established literature, which holds that within a contractual regime with the public sector, nonpublic providers may lose much of their distinctiveness Toepler 2015, 2169; Toepler 2010; Salamon 2002) . However, there is an important difference between supply-based and demand-based financing of nonpublic service providers (Ascoli and Ranci 2002, 6-9) . Supply-based financing involves the privatisation of the provision of services. The idea is that the state wants to change how services are supplied to the public by transferring management responsibility from a public agency to a nonpublic entity. This form of financing makes small alterations in the relationship between citizens and providers, but enables the state to make demands of potential providers who are seeking to become suppliers of services.
Demand-based financing means that the state wants to change the demand structure of the provision by enabling citizens to act as market customers by selecting their own providers. The changes sought from this type of financing are thus intended to influence providers by making changes in the relationship between citizens and providers.
Supply-based privatisation of the provision of services has a tendency to weaken nonpublic distinctiveness. Particularly, relevant examples are public tenders. This form of provider privatisation contributes to their commercialisation and promotes innovation related to management and organisation, not to the actual content of the service (Goodin 2003, 390-391) . Tenders whereby nonprofit and for-profit providers compete on equal terms may lead the nonprofit to adapt the for-profit operational logic in order to remain competitive (Haugh and Kitson 2007) .
Demand-based financing takes place when the users themselves choose an institution. As long as the public sector funds the service provider, it will be dependent on approval from public agencies; once this has been obtained, it can compete to attract users. Within this regime, market mechanisms to some extent replace public regulation. Since users are able to opt in and out of different institutions, it is not necessary for the government to impose the same level of regulation as it does when all users are forced to use the same institutions. The idea is that institutions whose services are not good enough will be uncompetitive and will thus be eliminated from the quasi-market. In this way, only institutions with an acceptable level of services remain, as the market does the job that the state must do when market forces are not allowed to function. This gives the different providers the increased ability to develop distinct characteristics as long as these are in accordance with users' preferences (Ascoli and Ranci 2002) . Whether this happens depends on the heterogeneity of citizens' demands and the diversity of providers. For example, a multi-religious population can include schools which cater to different religious groups, each with their own distinct approach to school operations. Supply diversity is thus an empirical question for each context.
Outline of the Book and Its Chapters
To answer the question about the importance of the use of market-emulating governance tools and changes in the mix of welfare service providers, we compare between countries; between nonprofit, for-profit and public sectors; and between schools and elderly care as different service and policy areas, each with different governance models. We focus on how different ways of organising services on different levels of the Scandinavian welfare system affect the users in order to reveal which factors may promote active citizenship. We have selected cases that will allow for comparison across the three analytic dimensions:
1. Country: Denmark, Sweden and Norway. Traditionally, within the Scandinavian model, Sweden and Norway have focused on strengthening the legal rights of citizens as users, while Denmark has in addition actively used nonprofit actors to enhance user choice as a tool for citizen empowerment (Andersen and Hoff 2001) . Lately, there has been some convergence, as all countries have prioritised more user choice (Segaard 2015, and Chap. 3) despite more divergence in the composition of the welfare mix (Sivesind, this volume) . Since 2000, Sweden has moved towards empowerment through marketisation, with a rapidly growing for-profit share in the welfare mix. In this way, one could say that the three Scandinavian countries currently have three different strategies when it comes to the promotion of active citizenship (Sivesind 2013, and Chap. 2) . The three Scandinavian countries thus represent some interesting institutional differences regardless of similar welfare ideals. Methodologically, comparisons between the countries are useful for assessing under what circumstances the conclusions may have relevance. 2. Institutional sector: public, nonprofit and for-profit providers. Does it make a difference which of them provides services? It is still an open question whether traditional coordination by municipalities, reforms promoting user choice or marketisation is the best-suited means to achieve active citizenship.
3. Service area: Schools and nursing homes. These two service areas are suitable for comparison since, as pointed out in the introduction, each has a different position in the Scandinavian welfare model. To compare them in light of the welfare mix and active citizenship is thus useful for understanding how changes in the former could potentially have different implications in different areas of the welfare model. At the same time, they are both core areas of municipal welfare services with different positions in the current political debate. The school sector is experiencing a conflict whereby liberal ideas about the rights of parents to choose schools with different content or better quality and to opt out of bad schools are challenging adherence to the 'unitary school', in which equality and social integration are given emphasis (Arnesen and Lundahl 2006) . In the nursing home sector, the debate has focused less on variation in the content of care and more on the most efficient means to obtain sufficient care capacity with acceptable quality. In addition, the structure of governance is different. In schools, there is considerable national regulation with regard to the content of services (Helgøy and Homme 2006; Rönnberg 2014) ; while for elderly care, more of the decisions regarding the content of care are left to the municipalities (Vabo 2012) .
What makes the Scandinavian countries particularly suitable for this kind of analysis is that they have similar welfare models and ideals but have chosen different governance tools to create changes. The welfare systems in the three countries are moving in such different directions that it resembles a natural experiment. This means that there are lessons to be learnt for other countries that are in the process of reshaping their welfare services while giving high priority to an active role for service users.
In the next two chapters of this book, we look into developments in these countries, sectors and service areas at the national level. In Chap. 2, Karl Henrik Sivesind analyses changes in shares of welfare service employment between the for-profit, nonprofit and public sectors on a national level in the three countries. The data are gleaned from national statistical agencies, public policy documents and studies of particular services in each of the Scandinavian countries. In Chap. 3, Signe Bock Segaard and Jo Saglie discuss the national legal and institutional framework within which local welfare services are provided: the relevant EU directives and their implementation, national policy instruments and national politics.
In Chaps. 4, 5 and 6, David Feltenius, Malene Thøgersen and Håkon Solbu Traetteberg analyse data from comparative case studies at the municipal level-where policies for schools and elderly care are implemented. Seven municipalities-three in Norway, two in Sweden and two in Denmark-were selected for matched case studies using similar data-gathering strategies and interview guides. The data come from three types of sources: interviews with users, staff and leaders at the institutions as well as the political and administrative leadership in the municipalities; local user surveys; and local strategic documents. In total, 27 institutions were studied in the seven municipalities. Within each municipality, two institutions were selected from each service area: one public and one nonpublic. For more information about the methodology used in these chapters, see the appendix to this chapter.
The chapters written by Feltenius and Thøgersen focus on governance in the municipalities and the service institutions in elderly care and schools, as well as the consequences for distinctive profiles and equivalent service quality. Chapter 4 by Feltenius analyses municipal governance of nursing homes, comparing the three Scandinavian countries in addition to in-house, public sector service providers and private service providers (nonprofit or for-profit) in the same municipalities. Chapter 5 by Thøgersen examines schools in a similar fashion. Chapter 6 by Traetteberg compares the two service areas, schools and nursing homes with regard to active citizenship. Traetteberg asks whether the manner in which services are governed and the institutional sector the service provider belongs to make a difference for users. Where do we find the most important differences: between the countries, between providers from different sectors or between the service areas? What are the causes for these differences?
In Chap. 7, Tord Skogedal Lindén, Audun Fladmoe and Dag Arne Christensen analyse Norwegian population surveys about user satisfaction in elderly care institutions, child care and primary schools in order to obtain a more generalisable view of the consequences for users of private and public service provisions. In the concluding chapter, Sivesind, Traetteberg and Saglie discuss the lessons that can be learnt from the 'natural experiments' in the welfare service provider mix, institutional contexts and governance tools in Scandinavian welfare services. These lessons may also be relevant for other countries facing similar social and economic challenges while pursuing goals of equal access to high quality services funded by the government.
Appendix: Methods and Data Collection Comparative Case Studies
Since the same methodology and data are used in Chaps. 4, 5 and 6, a shared presentation follows. The data were collected in order to make comparisons across each of the analytic dimensions presented above. The institutions studied operate at the municipal level in each country under examination. The strategy was therefore based on selecting municipalities whereby pairs of public and nonpublic institutions could be compared within the same context.
Twenty-seven institutions were selected in seven municipalities: three municipalities in Norway, two in Sweden and two in Denmark. The most important criterion in the selection process was that the municipalities had providers from different institutional sectors in both nursing homes and schools. In order to obtain findings that were as robust as possible, we used a strategy incorporating a diverse selection of municipalities that was beneficial 'where different combinations of variables are assumed to have effects on an outcome' (Gerring 2008, 651) . In this case, variations were assessed in terms of geographic location and the status of municipalities as either urban or rural. In addition, we considered the political leadership of each municipality and identified particular characteristics within the municipalities which were relevant to the study. Table 1 .1 provides the main characteristics for each of the selected municipalities. Since municipalities cannot be selected in a way that standardises all relevant characteristics, there were some unavoidable idiosyncratic features of the municipalities under study that need to be reported. The column labelled 'Relevant characteristics' presents idiosyncratic information for each municipality. Within each municipality, we applied the matching case design strategy (Dunning 2010, 289-290) . We selected two institutions from each service area: one public and one nonpublic. These institutions are complex organisations comprising a number of attributes that can together produce a given outcome. Therefore, we tried to minimise diversity between the selected institutions in each of the municipalities. In order to achieve a control effect for such attributes to better grasp variations stemming from the service sector, we limited diversity in terms 
Data Collection
The data were derived from three types of sources: (1) interviews with users, staff and leaders at the institutions as well as interviews with the political and administrative leadership of the municipalities; (2) local user surveys; and (3) local strategic documents. Before collecting the data, we developed a field guide that specified which sources of data were relevant. The field guide detailed what kinds of documents and local user surveys should be collected and analysed, as well as who to interview. It also contained interview guides that were used to conduct semi-structured interviews with all groups of interviewees. When appropriate, one could add extra questions in each country. In all cases, the interviews were conducted with one or two administrative leaders in the municipalities and with one or two political leaders. Because of this, we were not always able to cover the whole range of political views, but we nonetheless tried to select key informants with the best insights about the institutions from the perspective of the municipality. In all cases, we interviewed the leader of the institutions in question. From the staff, we selected the safety representative or leader of the local union. This was done in order to avoid self-selection, i.e. that the leader of the institution could pick who our interviewees should be and was based on the expectation that these staff members would be more informed than the average colleague. To gauge user opinions, we formed focus groups with either part of the user boards or the user boards as a whole. We tried to take into account that these users, by virtue of their seat on the user board, potentially had more personal resources than the average user. It must also be pointed out that the user boards in nursing homes mostly consisted of the users' relatives, not the users themselves. The same situation occurred in the investigated schools, where parents constituted the majority of users on the user boards. In some instances, people who the case study revealed to have potentially interesting perspectives were also interviewed. For example, the leader of the council for the elderly in one municipality was interviewed, as was the leader of a municipal-level council for school parents in another municipality. In total, we conducted 35 interviews in Denmark, 21 in Sweden and 57 in Norway. Local user surveys were conducted by the municipalities. They were designed differently for each municipality and some municipalities did not have them at all. They are therefore not useful for making comparisons between municipalities; but in some instances, they are useful for making comparisons within municipalities. The surveys were thus not only used for procuring background information prior to conducting interviews, but also served as an independent source of information about user views. This is the only data source for Chaps. 4-6 where the opinions of a large number of users are represented. The substantial survey material used in Chap. 7 thus complements the approach taken in Chaps. 4-6.
The local strategy and policy documents include documents covering municipal policies pertaining to the service areas or general approaches to user influence. In addition, we obtained the corresponding documents at the welfare institutions. Not all of the institutions had formal steering documents; but when they did, this information was used to triangulate interview data and user surveys. In the analysis, concurrence between different sources gave robustness to the observations, while divergence between different sources indicated that further investigation was needed, for example, by including specific questions about contested topics in the interviews. Note 1. Studies from Norway have shown that, generally, volunteer organisations enjoy more trust in the population than their public sector or for-profit counterparts (Wollebaek et al. 2000 , Fig. 2-11 ).
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